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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-02:23371
DEPARTMENT OF PUBLIC HEALTH AND WELFARE ; 410 STATE FILE NUMBER
DO NOT WRITE Registration District No, l f-#é Primary Registration District No. _ -.é_a..gz_ltngi:frnr‘l No. 3. 590 . S
AMENDED 72 .
ON THIS STUB ) oom T 0 I (0] =L )
1. Pt ic{l‘EEOF EAll - L o oYk 2. USUAL RESIDENCE {Where deceased lived. If instilution: Residance before
VS 300 2 > COUNY JACKSON *STATE MISSOURT™™ PLATTE  dmimwer
wl
Rev. 4/59 % b- ccl)er (IF outside corparate limits, give TOWNSHIP only) lf;!ﬁ f stay in 1b c. Coi'li’!Y inside Limits
g own  KANSAS CITY town  PARKVILLE Yer O No M
= HOURS
leg3 o - : <. Fucrséprmmeoop (T IR EEri{ Re i) Inside Limits d. STREET (I cutside, give localicd) 5 Reside on Farm
» % NeTTotioNs 320 TROOST AVENUE vesp o | BKEEN HILLS, RFD # & BOX [w0 o
3 3. (r}ums OF _ns)cnssn First Middle Last 4. DSFTE Manth Day Year
Yy YPpe or print
- | RALPH, MAURICE  RIDGEWAY CEA™H JUNE 25th _ 1962
! 5. SEX 6. COLOR OR RACE 7. Marvied 8 Never Married (1 [8. DATE OF BIRTH | 9 AGE (last birthday] :DUNHDER IDYEAR ': UNDER 2’;_""1
i ; 1 ours n.
5 MALE CAUCASTAN| WedowedD  dhered O Jg py ¢ fy g, 43 [ P Mo | M
_ 1} 10a. USUAL OCCUPATION (Give kind of work done 1@@; agieaglgf INDUfﬁ‘E | 11, BIRTRPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
- [%¢] i j 'fﬂ, i i V -
6 o ¢ ASSTPOSED AR MANATER ’ KANSAS CITY, MO. |, U. S. A.
2 4. Q 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF WIFE
—
Q CHARLES RIDGEWAY EDlTH M, McALLISTER MRS, DONNA RIDGEWAY
8 @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< (Yes,ﬁ or unknown) I (If yes, give war or dates of service) R XR % q
94200 |u o) o MRS. DONNA RIDGEWAY P LLE, MO
°<‘ - 18. CAUSE OF DEATH (Enter only one cause per line for oo o INTERVAL BETWEEN
Pt PART |. DEATH WAS CAUSED BY: ONSETYAND DEATH
10 in &
g i 2 IMMEDIATE CAUSE (a) VENTRICULAL. /ﬁ&S‘;’ /HST%}!}Q&&XA
n Q 2 :
o [o
[ Q
12 /_ g & g. =] Condirions, if eny, DUE TO (b} (’0/201\//9/2')/ ﬂ/&‘f{.‘@/ DECLUS roM S e
2291 Ty st °353"""}-f] ,
13 = e e | ovet00___ [ARTELIBSPLEA 0T:C_AEART D/SEASE 5 SRS
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. If deceased was female was
,9_ diseass condition given in PART | (a) there o pregnancy is-last 90 days.
4 g EsseatTiAC. [EHPOERTENSION [T Y0 e | O Unknown
g E 19, :\'E'.;EOAR%&)I;SY [~ 20a. Accln—_[jsm suuwﬁcme 20b. DESCRIBE HO\:?’ WURRED. {Enter nature of injury in PART | or PART I of item 18.)
S © YES 0 NO .
w -
Z |= J 20c, TIME OF Hour Month, Day, Year A
“ g = .§ INJURY ;x / - // v
r4 M 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E 'g WHILE AT WORK [ farm, faciory, street fce bldg., etc.) /
6 A & NOT WHILE AT WORK [ / )
o ol i . :
S o g é - 21. | attended the deceased fram#%—z-—, to ‘/25//(7 and last uw':fnalwe on, ;7—;/42
@ ; 9 : =] Death “:U"ﬁ at. L 10 P m on 1(daru stated above, and to the best of my knowledge from the causes stated.
[17)
v W 2 w f D55, SIGNATU res oy title) 22b, ADDRESS 22c. DATE SIGNED
oD . o Of &0 .
SLB || R TF g = St WD) e 5o Lolhazeiel P |l
< ng BURIAL, cgsmrfuyo 23b. DATE 23c. NAME OF CEMETERY op’ qk MATORY 23%LOCATION (City, town, or 7“«) 7 (State
y o Al i
g o|° LA™ JuNE 28,'62| MT. MORIAH GEMETERY |KANSAS CITY -~ MISSOURI
= < | “7a. FUNERAL DIRECTOR | 331 BrusitiBreek Blwd . |25 DATE RECD. 8y LOCAL REG. <4( ISTRAR'S smuuuae
L > .
= =D, W.Newcomer's Sons Kansas City Mo 6-A8 .
{Licensed Embalmer’s Stateman? on Reverse Side}
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 STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer NOM
. . ! P. O. Address M- : -~

Note: The -above .MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure:to comply
with the above constitutes grounds for revocation of license).

If embalmed by a:STUDENT, he also shall sign in his OWN handwriting.

If this 'body is not embalmed, fact should be so stated above, ¢
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